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PREFACE. 


This  Pamphlet  was  originally  printed  for  private  distribu- 
fion  amongst  Professional  friends,,  from  any  of  whom  the 
writer  will  be  glad  now  to  receive  opinions  and  suggestions 
with  reference  to  the  subject  treated  of.  Many  copies 
were  asked  for,  and  many  opinions  in  accord  have  been 
expressed.  Up  to  the  present  time  no  completely  adverse 
opinion  has  been  received  ;  only  occasional  expressions  of 
despair  at  ever  arriving  at  the  practice  of  the  idea  have 
been  uttered.  It  has  been  thought  that  a  wider  distribu¬ 
tion  of  the  notions  herein  contained  might  perhaps  aid  in 
promoting  some  movement  beneficial  alike  to  Members  of 
the  Medical  Profession  and  also  to  the  Public. 

42,  Guilford  Street, 

Pussell  Square,  W.C. 


CONSULTATIONS 


IN 

MEDICAL  PRACTICE. 


That  there  is  very  little  pure  Consultation  to  be  obtained  in 
the  Medical  profession  every  practitioner  engaged  in  “  gene¬ 
ral  practice”  well  knows.  Often  does  a  Junior  especially 
anxiously  feeb  “  If  I  only  could  thoroughly  confide  in  any 
one  I  should  feel  more  comfortable  with  a  consultation  in 
this  case.”  Often  does  the  question  pass — “  Do  you  know 
a  good  man  to  consult  ?  I  called  in  So-and-so,  but  I'll 
never  do  it  again,  he  ultimately  took  my  patient  from  me 
and  frequently  you  hear  much  stronger  language  used. 
Safety  of  “  invested  interests”  is  always,  or  almost  always, 
a  seriously  anxious  point,  when  ec  Consultation”  appears  on 
the  Medical  horizon — the  storm  quickly  gathers,  and  then  » 
people's  interests  are  usually  most  seriously  concerned  ;  the 
patient,  the  fame  of  the  practitioner  in  charge  of  the  case, 
and  the  fame  of  the  practitioner  “  called  in.” 

The  present  uncomfortable  spirit  of  competition  which 
exists  in  the  Medical  world  is  injurious  to  the  interests  of 
the  profession  and  of  the  public ;  the  existing  evil  might 
quickly  be  done  away  with,  and  the  interests  of  all  con¬ 
cerned  might  be  preserved  :  it  requires  cohesion  amongst 
medical  practitioners,  and  petty  jealousies  and  shortsighted 
selfishness  must  be  submerged  ;  if  these  points  were  attended 
to,  the  practice  of  Medicine  would  become  comfortable, 
beneficial  to  the  patient,  and  profitable  to  qualified  medical 
men  ;  the  public  would  find  less  of  Doctors  differing,”  and 
in  its  place  a  solid  agreement,  and  more  solid  mode  of  pro¬ 
cedure  in  conducting  cases  of  illness ;  for  the  “  differings” 
and  u  varieties  in  treatment”  greatly  depend  upon  the  spirit 
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of  competition  on  tlie  part  of  practitioners  to  grow  in  favour 
with  the  public ;  this  is  conducive  also  to  a  restless  spirit 
amongst  the  profession  ever  to  he  coming  to  the  front  with 
something  new,  instead  of  something  useful,  and  all  this 
hunting  after  novelties  has  a  most  injurious  influence  upon 
the  consolidation  of  the  sound  practice  of  Medicine  ;  nothing 
is  worse  than  following  the  fashion  in  practice — one  day 
one  remedy  is  cried  up,  and  he  is  thought  behind  the 
advance  who  does  not  join  in  the  cry — but  to-morrow  the 
fashion  has  changed,  and  he  who  was  right  yesterday  is  alto¬ 
gether  wrong  to-day  !  ever  changing,  and  never  able  to  come 
to  the  truth  !  This  is  very  unseemly  in  matters  of  health, 
life,  and  death.  Can  this  he  changed,  and  how  ?  The 
writer  thinks  it  can  be  altered.  If  we  trace  a  matter  of 
fact  through  its  course,  we  shall  see  some  of  the  points  of 
failure.  A  person  is  taken  ill,  and  a  doctor  is  sent  for  ; 
after  a  little  time,  the  illness  being  a  serious  one,  the 
friends  become  anxious,  and  begin  to  think  about  somebody 
else  seeing  the  patient.  Some  one  is  proposed,  the  con¬ 
sultation  takes  place,  the  feeling  on  the  part  of  the  con¬ 
sultant  is  that  he  is  expected  to  do  something  marvellous, 
and  the  feeling  on  the  part  of  the  practitioner  in  charge  of  the 
case  is  that  he  must  take  care  that  he  is  not  eclipsed  by  the 
consultant  :  here  is  rivalrv  at  once — this  is  one  mischievous 
point.  Time  passes  on,  the  patient  gets  better,  but  con¬ 
tinues  not  altogether  well,  and  the  desire  on  the  part  of  the 
family  is  to  see  the  marvellous  man,  who  prescribed  so 
advantageously  (perhaps  his  prescription  has  never  been 
used  at  all),  and  a  stolen  visit  is  made,  unknown  to  the 
practitioner  in  charge,  to  the  consultant  ;  the  fee  is  paid, 
the  patient  is  prescribed  for,  and  a  series  of  visits  is  made, 
the  confidence  of  the  patient  is  shaken,  and  the  practitioner  in 
charge  finds  he  is  not  called  in.  This  is  one  course  of  events 
which  disinclines  the  practitioner  to  favour  consultations. 
Now  if  when  the  consultation  was  proposed  the  practitioner 
had  known  of  Pure  Consultants  who  would  not  see  the 
public  without  the  intermediation  of  a  practitioner  in  charge 
of  the  case,  and  would  not  write  prescriptions  at  all,  but 
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Would  merely  consult  with  one  of  the  profession,  and  receive 
fees  through  the  profession  only,  he  would  then  have  had 
no  hesitation  in  having  consultations  with  such  over  and 
over  again  if  needful ;  “  comparing  notes/'’  and  sharing 
responsibility/5  and  “  settling  course  of  treatment/'’  would 
be  points  of  value  and  delight ;  the  patient  would  get  well, 
and  the  medical  profession  would  be  duly  rewarded  and 
respected.  On  the  other  hand,  how  natural  it  is  that  he 
should  avoid  as  long  as  possible  the  chance  of  intrusion 
into  his  practice.  There  would  be  more  consultations  if 
consultants  were  more  reliable,  and  in  order  that  they  may 
be  so,  they  should  be  purely  consultants  with  the  profession, 
and  not  with  the  public  at  all;  and  though  at  present  this 
perhaps  cannot  be  fully  carried  out,  yet  it  may  be  gradually 
approached,  if  planned  and  aimed  at :  at  any  rate,  it  is 
practicable,  as  I  have  found,  to  return  a  patient  to  his  own 
usual  attendant  without  writing  a  prescription  for  him,  and 
so  not  to  act  detrimentally  to  the  usual  medical  attendant. 
I  personally  remember  well,  when  I  started  in  general  prac¬ 
tice,  the  miserable  disappointment  I  felt  when  I  met  with 
unfair  dealing  on  the  part  of  one  or  two  a  Consultants/' 
and  how  gladly  I  should  have  “  called  in'”  one  in  whom  I 
could  have  confided  thoroughly.  I  also  remember  with  the 
greatest  pleasure  and  the  highest  respect  the  “  Consulta¬ 
tions/5  not  rude  and  overbearing  dictations,  with  the  late 
Dr.  JeafFreson,  of  Finsbury  Square,  all  formed  upon  the 
highest  type  of  “  Consultation/'’  and  conducted  with  special 
care  and  kindness  towards  his  Juniors,  his  kindly  suggestions, 
and  his  happy  mode  of  making  everybody  feel  comfortable 
with  each  other,  looking  to  the  interests  of  the  case  and 
maintaining  the  practitioner's  position  also.  I  must  say  at 
the  same  time  that  from  conversation  with  several  “  Con¬ 
sultants/'  and  as  one  among  the  number,  I  must  confirm 
this  point — “  Consultees”  ought  more  faithfully  to  carry 
out  the  “  agreement"  arrived  at,  at  the  time  of  consulta¬ 
tion.  For  instance,  A  is  called  in  by  B  to  see  a  case  of 
Fistula  and  to  operate.  A  operates,  and  they  bpth  agree 
that  certain  things  shall  be  done,  and  this  before  the  friends 
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previously  to  leaving.  B  afterwards  makes  some  excuse  for 
departure  from  the  agreed  directions,  some  delay  also  is  made 
before  seeing  A  again  in  the  case.  The  case  goes  wrong, 
B  is  blamed  out  of  proportion  to  bis  responsibility,  which 
naturally  leads  B  to  say — “  In  all  cases  under  my  care  I 
see  them  out  of  the  wood.”  If  the  General  Practitioner 
“fights”  thus,  no  wonder  that  the  Consultant  “takes  sole 
charge  of  cases 

I  have  found  it  just  the  same  with  “  Chest  Cases.”  An 
assent  to  views  and  treatment  has  been  accorded  at  the  time 
of  consultation  and  before  the  relatives,  but  it  has  been 
departed  from,  and  to  the  injury  of  the  patient  afterwards. 
Why  is  this  done  ?  I  believe  because  General  Practitioners 
have  not  yet  learnt  how  to  trust  Consultants,  because  they 
fear  they  shall  lose  their  patients !  A  great  pity  this, 
because  lives  are  very  often  lost  in  consequence. 

The  public  would  gain  in  point  of  careful  treatment,  and 
by  consultations  at  an  earlier  and  useful  stage  in  an  illness 
instead  of  being  deferred  till  the  end  of  it,  and  in  the  results 
of  the  agreement  at  the  consultation  being  carried  out. 

In  the  two  following  letters  by  the  writer,  which  appeared 
in  the  Lancet  of  October  and  November,  1872,  will  be 
found  some  other  points  of  interest  respecting  the  desira¬ 
bility  and  practicability  of  instituting  the  Pure  Consultant, 
and  in  some  matter  which  follows  it  will  be  seen  that  others 
are  of  a  somewrhat  similar  opinion  with  the  writer  as  to 
the  unsatisfactory  condition  of  Medical  practice  as  at  present 
conducted. 


“  AUDI  ALTERAM  PARTEM.” 

PROFESSIONAL  SUICIDE. 

(To  the  Editor  of  The  Lancet.) 

Sir, — The  tendency  of  medical  men  to  commit  “professional 
suicide”  seems  to  increase.  IIow  is  it  that  medical  men  who  pay 
such  heavy  fees  for  study  and  qualification,  who  work  so  hard  by 
night  as  well  as  by  day,  are  content  to  be  the  first  sent  for,  and  the 
last  paid — ay,  more  than  that,  are  content  even  to  work  for  no- 
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thing  ?  In  the  Church  they  don’t  do  it ;  in  the  Law  they  most 
certainly  don’t  do  it. 

Medical  men  are  continually  cutting  their  own  throats,  and  their 
fellow-practitioners’  throats  too,  for  they  seem  eagerly  to  lay  them¬ 
selves  open  to  administer  the  gifts  of  others  free  of  cost ;  indeed, 
by  administering  such  charities  they  deprive  themselves  and  others 
constantly  of  the  just  rewards  for  their  labour.  They  positively 
help  to  educate  the  public  generally  in  the  habit  of  expecting  to 
get  medical  advice  for  nothing,  and  to  encourage  all  classes  in  not 
making  a  provision  to  pay  the  doctor. 

In  every  other  occupation  a  man  can  live  by  his  work,  and  men 
are  found  able  to  retire,  and  also  to  leave  handsome  provisions  be¬ 
hind  them  for  their  wives  and  families  ;  but,  alas  !  how  frequently 
do  we  see  a  clever  and  industrious  medical  man  slaving  at  his  work 
for  years,  keeping  up  appearances  with  carriage,  horses,  and  an  ex¬ 
pensive  house,  then  dying  and  leaving  those  dearest  to  him  either 
dependent  upon  the  charity  of  relatives  or  of  some  institution. 

One  evil  practice  which  tends  to  such  results  is  the  pernicious 
habit  of  writing  prescriptions.  Physicians  and  prescribing  surgeons 
are  their  own  enemies  and  also  the  enemies  of  their  fellow-practi¬ 
tioners  of  all  grades,  and  of  their  wives  and  families.  They  act 
most  unfairly  towards  the  whole  craft.  The  enemies  are  within  the 
circle;  they  rob  their  educated  brethren,  and  make  the  fortunes  of 
the  chemists.  The  patients  are  thrown  into  direct  contact  with 
chemists,  who  are  not  at  all  backward  in  asking  questions  of  them 
respecting  their  ailments,  and  criticising  the  treatment  prescribed, 
and  suggesting  “little  alterations”  from  time  to  time;  and  not 
only  is  this  done,  but  “  by  counter-practice”  they  manage  to 
appropriate  the  few  odd  shillings,  and  more ,  that  may  be  available 
for  a  short  time,  and  then,  when  the  money  fails  to  come  in,  they 
recommend  their  patrons  to  go  to  the  hospitals  or  dispensaries, 
where  there  is  to  be  found  an  educated  medical  man  who  has  been 
defrauded  of  his  just  gains,  and  now  gives  away  his  work  and  time 
to  those  who  can  find  money  for  the  cabs  to  convey  them  to  his 
public  consulting-room,  money  to  pay  butchers  and  bakers  for  their 
food,  and  who  are  obliged  to  come  to  him  there  because  they  have 
been  so  brought  down  in  life  through  “  law  expenses”  which  they 
were  obliged  to  provide  for,  and,  indeed,  because  they  have  “lost 
everything!”  Such  are  tales  told  frequently.  When  they  are 
“  going  out  of  town”  for  change,  for  which  also  the  money  is 
forthcoming,  they  will  ask,  “  If  you  would  kindly  give  me  the 
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prescription  for  the  last  medicine,  I  conld  then  get  it  made  up  !'7 
Where  ?  At  our  friend  the  chemist’s,  of  course,  who  would  again 
get  his  odd  shillings  for  the  same.  Chemists  know  when  “  epidemics 
or  bronchitis”  are  coming,  and  inform  medical  men  of  the  same  ! 
“  How  do  you  know  that  ?”  said  a  medical  man  once  to  such  an  one, 
“  Oh,  I  have  had  several  people  in  the  last  few  days  ;  they  always 
come  to  us  before  they  go  to  you !”  The  constant  dropping  ot 
water  wears  away  the  stone,  and  so  will  the  constant  abuse  of 
the  method  of  prescribing  and  dispensing,  now  so  much  in  vogue, 
wear  away  the  “profession.”  It  wont  be  worth  going  into  very 
soon  !  All  the  heavy  work,  and  bad  debts,  and  no  pay,  represent 
the  lion’s  share  of  the  qualified  medical  man  ;  the  small  and  some¬ 
times  large  profits  and  quick  returns  represent  the  share  of  the 
unqualified.  The  only  true  remedy  for  the  evil  is  to  cut  short 
the  method  of  giving  prescriptions  to  the  public.  They  should 
only  be  consulted  about  between  medical  men,  and  any  medical 
man  taking  sole  charge  of  a  case  ought  himself  to  supply  the 
medicines.  If  he  does  not  like  to  do  so,  let  him  act  in  conjunction 
with  another  practitioner  (as  at  the  law),  who  would  be  willing  to 
act  in  professional  conjunction  with  him.  The  expense  to  the 
patient  would  be  no  more,  and  the  legitimate  reward  of  labour,  in¬ 
vested  capital,  and  time,  would  flow  into  the  proper  channel.  The 
preservation  of  the  profession  lies  in  its  severance  from  the  chemist. 

With  regard  to  those  who  administer  the  charity  of  others  at 
the  hospitals,  they,  like  those  who  administer  the  law,  ought  to  be 
highly  paid  out  of  the  funds  of  the  charity  which  they  administer 
on  behalf  of  the  donors,  and  ought  to  be  so  paid  as  to  be  indepen¬ 
dent  of  practice  altogether,  just  as  our  various  orders  of  judges  and 
stipendiary  magistrates  are. 

If  in  medicine  medical  men  would  combine  to  work  out  a  few 
parallels  as  they  exist  in  the  legal  world,  they  would  all  find  their 
advantage  in  doing  so  much  more  than  in  reforming  Medical  Acts 
made  against  themselves  and  in  favour  of  the  quacks,  and  in  in¬ 
creasing  the  amount  of  work  to  be  done  previously  to  entering 
upon  the  privileged  occupation  of  administering  others’  charity  for 
nothing  !  If  the  Commissioner  in  charge  of  inquirendo  de  luncitico 
were  abroad  now  he  would  certainly  find  a  good  many  fit  subjects 
for  a  “  billet  for  the  moon,”  amongst  those  who  go  to  war  with 
disease  and  death  at  “  their  own  cost.”  A  little  wholesome  and 
vigorous  combination  amongst  medical  practitioners  of  all  grades 
would  quickly  alter  the  present  ruinous  aspect  of  Medical  practice. 
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Two  grand  home  truths  are  forgotten  in  the  medical  world— 
“  Charity  begins  at  home,”  and  “  The  labourer  his  worthy  of  his 
hire.” 

Why,  in  the  name  of  common  sense,  should  there  be  less  dignity 
in  supplying  medicines  in  the  exact  quantity  and  in  the  best  quality 
required  in  the  case,  combining  diagnosis  with  the  application  of 
the  materia  medica  on  the  part  of  the  physician,  than  in  the  bring¬ 
ing  instruments  and  using  them  on  the  part  of  the  surgeon  ! — the 
instrument  is  the  means  of  applying  the  knowledge  in  the  one  case, 
and  medicine  is  the  means  of  applying  the  knowledge  in  the  other 
case.  There  has  been,  during  some  few  years  past,  more  nonsense 
than  sense  talked  out  upon  this  subject,  and  pride  has  had  to  bear 
the  pinch. 

Yours  truly, 

A  Physician  retiring,  &c. 

October,  1872. 


(To  the  Editor  of  The  Lancet.) 

Sir,— -The  following  points  have  occurred  to  me  as  crucial  ones 
in  practically  and  easily  averting  “  Professional  Suicide.” 

The  consultant  should  never  come  into  professional  communica¬ 
tion  with  the  public,  except  through  a  general  practitioner ;  and 
that  there  may  be  no  possible  mistake  about  this,  a  short  account 
of  the  case  and  the  suggestion  of  moot  points  for  consideration 
should  either  be  sent  by  messenger  to  the  consultant,  or  handed  to 
him  at  the  time  by  the  practitioner  in  charge  of  the  case  ;  the 
moot  points  for  re-examination  having  been  discussed,  the  practi¬ 
tioner  should  have  the  opportunity  given  him  of  first  making  the 
re-examination,  and  then  the  consultant  should  follow.  The  opinion 
and  the  suggested  remedies  should  be  only  given  to  the  practitioner, 
or,  if  given  verbally,  should  be  agreed  upon  previously  to  being 
stated  before  the  patient.  The  consultant  should  never  write  any 
prescription  for  the  patient’s  use  ;  he  may  suggest  to  the  practi¬ 
tioner,  who  may  make  his  own  notes. 

The  professional  standing  of  the  consultant  might  remain  as  it 
is  now  understood.  It  appears  tacitly  admitted  that  the  consul¬ 
tant  position  is  that  of  M.R.C.P.  or  F.R.C.P.  as  a  physician,  or 
F.R.C.S.  as  a  surgeon.  With  reference  to  the  consultant  holding 
any  hospital  or  dispensary  or  infirmary  appointment,  this  need  not 
be  a  necessary  qualification  for  a  consultant.  To  say  that  none  but 
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those  holding  such  appointments  know  their  profession,  or  that 
they  know  and  practise  their  profession  better  than  others,  is  an 
insult  to  the  greater  number  of  medical  men,  whether  consultants 
or  not.  What  is  needed  in  a  consultant  is  one  who  has  given  the 
usually  accepted  guarantees  that  he  knows  his  profession,  and  can 
worthily  take  that  position,  and  that  he  occupies  that  position 
purely ;  that  he  is  not  a  dictator  or  a  fault-finder,  or  one  to  be 
dreaded  and  avoided  by  his  professional  brethren  ;  but  that  he 
occupies  the  position  of  referee,  without  any  false  assumption  on 
his  part,  he  having  given  the  generally  accepted  proofs  of  qualifica¬ 
tion  for  the  position.  He  professes  to  be  ready  to  11  compare 
notes,”  without  prejudice  to  the  professional  position  of  those  desir¬ 
ing  to  find  some  one  to  do  so  with. 

The  resultant  of  his  moral  qualities  may  take  the  form  of  the  ex¬ 
pression,  that  he  willingly  joins  his  brother  practitioner  in  benefiting 
the  patient  without  deteriorating  his  relative  position  with  the 
patient  or  his  friends.  The  desirable  mental  qualities  broadly  con¬ 
sist  in  the  habitual  use  of  the  processes  of  analysis  and  synthesis  ; 
he  should  neither  be  credulous  nor  incredulous,  but  ready  to  believe, 
upon  sufficient  proof,  and  prejudice  and  enthusiasm  should  be  under 
control,  he  should  be  a  reader  as  well  as  a  practitioner  ;  but  he 
should  neither  believe  all  that  is  new  to  be  true  nor  all  that  is  old 
to  be  false,  and  while  he  aims  to  aid  in  the  great  and  compre¬ 
hensive  cure  of  the  case,  let  him  not  forget  the  smaller  but 
yet  exceedingly  valuable  measures  to  the  sufferer,  which  are 
palliative.  * 

With  reference  to  the  payment  of  the  fee,  this  should  be  arranged 
between  the  patient  and  the  practitioner  in  charge  of  the  case,  and 
not  paid  to  the  consultant  by  the  patient,  but  through  the  prac¬ 
titioner  in  charge — just,  in  fact,  as  counsel’s  fees  are  paid.  Amongst 
lawyers  the  client  never  consults  with  the  barrister  direct ;  so  the 
relative  position  of  patient  and  consultant  might  be  carried  out  if 
so  agreed  upon  in  the  medical  world.  Medical  practice  might  be 
conducted  with  much  more  comfort  and  profit  also  if  medical  men 
would  only  agree. 

How  could  those  willing  to  occupy  the  pure  consultant  position 
make  known  their  intention,  and  be  found  by  those  wishing  to  find 
them  ?  Nothing  would  be  easier,  for  the  first  starting  of  the  plan, 
than  to  borrow  from  the  lawyers  :  in  their  Law  Directory  they  have 
two  lists,  one  of  barristers  and  one  of  attorneys.  Now  Messrs. 
Churchill  might  add  a  list  headed  Pure  Consultants,  then  let  all 
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those  who  consent  so  to  act  send  their  names  in  ;  those  left  out 
WTould  have  no  cause  for  complaint. 

I 

Thus,  those  who  wished  for  consultation  without  risk  of  hearing 

that  their  patient  had  afterwards  gone  to  see  Dr.  - ,  might  select 

their  man,  and  thus  the  mischievous  prescribing  and  dispensing 
practice  conducted  by  chemists  would  be  cut  short,  as  also  the  full 
quantity  and  the  pure  quality  of  the  drugs  ordered  would  be  ensured 
to  the  patient,  being  supplied  by  the  practitioner  in  charge  of  the 
case,  whose  interest  it  is  to  ensure  by  all  means  the  success  of  his 
treatment. 

Such  a  plan  would  give  solidity  to  practice,  and  comfort  and 
steadiness  in  carrying  out  a  course  of  treatment ;  the  “  settling” 
the  treatment  would  strengthen  the  practitioner  and  be  a  comfort  to 
the  patient  and  the  friends,  and  thus  the  uncomfortable  “ferment” 
of  the  medical  world,  caused  by  the  vying  of  practitioners  with 
each  other,  the  testing  propensities  of  patients  with  their  piles  of 

prescriptions  and  their  impertinent  quotations  of  what  Dr. - ’s 

opinion  was,  and  the  also  impertinent  criticisms  and  “  little  altera¬ 
tions”  of  the  chemists,  would  be  avoided. 

Faithfully  yours, 

One  Willing  so  to  Act.. 

October,  1872. 


(To  the  Editor  of  The  Lancet)' 

Sir, — The  physician  who  writes  in  The  Lancet  of  October  26th 
under  the  head  of  “  Professional  Suicide,”  is  a  most  sensible  and 
observant  man.  He  expresses  himself  in  a  most  intelligible  man¬ 
ner,  and  points  out  an  excellent  remedy  for  the  evil  of  which  he 
complains.  I  myself  have  long  seen  that  the  material  condition  of 
the  medical  man  is  quietly  getting  worse  and  worse,  and  there  can 
be  no  doubt  that  many  a  high-class  man  in  the  metropolis,  were 
he  called  upon,  would  express  in  unmistakable  language  the  dis¬ 
appointment  he  has  met  with.  Good  pay  and  protection  of  every 
kind  are  given  to  every  variety  of  skilled  labour  ;  but  the  doctor, 
in  spite  of  the  plethora  of  capital,  is  patted  on  the  back  by  society, 
and  told  to  look  for  his  reward,  not  in  this  world,  like  others  of  the 
community,  but  in  the  world  to  come.  Why,  I  ask,  should  any 
hospital  or  dispensary  physician  or  surgeon  work  without  a  liberal 
annual  honorarium  ?  Enormous  sums  of  money  are  being  constantly 
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subscribed  for  carrying  on  the  various  medical  and  surgical  institu¬ 
tions  ;  and  the  public  must  be  fully  aware  that  without  skilled 
knowledge  not  one  could  possibly  exist.  Why,  then,  should  the 
medical  staff  be  the  only  ones  to  perform  their  duty  without  pay  ? 
Most  of  the  public,  I  believe,  have  an  idea,  when  they  see  medical 
appointments  advertised  in  the  papers,  that  the  persons  elected 
receive  a  considerable  annual  remuneration  ;  but  they  should  be 
informed  that  such  is  rarely  the  case,  and  that  most  perform  their 
services  entirely  gratuitously.  Such  a  state  of  things  exists  in  no 
other  profession,  and  why  should  it  go  on  any  longer  in  our  own  ? 
Let  us  all  make  a  united  effort  to  act  fairly  towards  ourselves, 
whilst  we  behave  justly  towards  our  brethren,  and  adopt  the  maxim 
— u  Honeste  vivere — -alterum  non  Iczdere — suum  cuique  tribuereP 

I  am,  Sir,  your  obedient  servant, 

J.  C.  Atkinson. 

Bessborough  Gardens,  S.W.,  Nov.  1872. 


(To  the  Editor  of  The  Lancet.) 

Sir,— I  am  glad  to  find  such  a  truthful  exposition  of  the  difficul¬ 
ties  which  surround  a  medical  practitioner,  and  render  our  profession, 
except  in  a  very  small  proportion  of  its  members,  a  non-paying 
one,  in  the  letter  of  “A  Physician  Retiring,”  &c.  I  can  quite 
endorse,  and  perhaps  expand,  his  statement  as  to  the  druggists 
u  pumping”  servants  as  to  the  complaints  of  those  for  whom  they 
bring  prescriptions,  and  their  subsequent  practising  on  mere  data, 
and  I  cordially  agree  with  his  disapproval  of  the  pernicious  habit 
of  writing  prescriptions.  Amongst  other  objections  to  the  habit,  I 
find  that  they  are  used  indefinitely.  I  am  frequently  shown  a 
prescription  which  has  been  written  years  since  by  u  my  physician 
in  town,”  or  the  famous  u  Mr.  So-and-so,  you  know,”  with  the 
remark,  “  It  doesn’t  seem  to  suit  me  now,”  because  the  patient  is 
then  suffering  from  a  very  different  malady  from  that  for  which  the 
prescription  was  written. 

I  began  practice  by  prescribing  only,  but  found  that  the  majority 
of  patients  objected  to  two  accounts,  and  did  not  care  to  pay  for 
visits  only.  I  next  entrusted  my  prescriptions  to  a  druggist  to 
dispense  ;  but  found,  to  my  cost,  that  the  druggist  got  hold  of  my 
patients,  improved  on  my  prescriptions  or  repeated  them,  entering 
them  in  his  own  ledger.  Subsequently  I  found  dispensing  my  own 
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medicine  more  satisfactory,  as  it  pleased  as  well  as  retained  my 
patients,  made  me  independent  of  the  druggist,  and  supplied  my 
patients  with  drugs  of  a  vastly  superior  quality  to  those  obtained 
from  the  druggist,  and  on  the  action  of  which  I  could  rely. 

A  point  on  which  the  profession  is  untrue  to  itself  is  in  the  un¬ 
generous  behaviour  of  consultants  to  their  brother  professionals. 
This  is  less  the  case  with  London  consultants  than  with  the  hospital 
physicians  and  surgeons  of  provincial  towns,  though  there  are 
exceptions  in  both  cases.  A  patient  of  mine  whom  I  sent  to  a 
London  physician,  with  a  history  of  the  case,  was  given  a  prescrip¬ 
tion  containing  arsenic,  and  told  to  take  it  for  two  years,  writing  to 
him  if  necessary.  I  have  seen  no  more  of  my  patient.  In  the 
provincial  towns,  with  a  few  marked  exceptions,  no  notice  is  taken 
of  the  general  practitioner  ;  but  the  patient  either  advised  to  come 
in  frequently  to  see  the  consultant,  or  to  take  lodgings  in  the  town 
whilst  the  consultant  watches  the  case. 

With  such  cancer  as  the  above  gnawing  at  the  heart  of  the  pro¬ 
fession  (when  it  seems  the  object  of  a  consultant  to  cast  a  covert 
sneer  at  the  general  practitioner),  showing  an  utter  want  of  cohe¬ 
sion  amongst  its  particles,  is  it  likely  to  be  a  profitable  profession 
to  any  one  ?  Is  this  the  way  the  lawyers  deal  with  one  another  ?  I 
trow  not. 

The  indiscriminate  abuse  of  medical  charities,  both  London 
and  provincial,  is  another  source  of  loss  to  the  profession.  In¬ 
stances  now  occur  to  me  where  private  patients  sent  to  consultants 
have  been  adopted  as  patients  of  a  charity  to  which  the  consultants 
were  attached.  Two  flagrant  cases  of  this  kind  from  my  own. 
practice  are  now,  severally,  out  and  in  patients  of  our  county  hos¬ 
pital — people  as  well  able  to  pay  me  as  I  am  for  the  materials  in 
which  they  severally  deal.  I  remember  a  ease  early  in  my  pro¬ 
fessional  career  where  I  found  the  child  of  the  engineer  of  a  railway, 
receiving  a  salary  of  £1000  a  year,  was  the  inmate  of  a  London 
hospital. 

In  conclusion,  unless  medical  men  are  true  to  one  another,  have 
more  esprit  de  corps ,  and  less  selfishness,  it  will  be  a  long  time  be¬ 
fore  our  profession  becomes  one  by  which  a  man  can  either  retire 
or,  still  less,  provide  for  his  offspring. 

I  am,  Sir,  truly  yours, 

A  Cambridge  Graduate. 


October,  1872. 
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The  following  are  some  extracts  which  bear  upon  this 
subject  of  Pure  Consultation  and  the  mode  of  conducting 
the  same  : — 

i. 

“  It  appears  to  the  writer  that  a  fair  field  is  now  open  to  any 
man  who  would  start  the  plan  of  practising  in  a  manner  similar  to 
that  of  Queen’s  Counsel,  viz.  : — to  refuse  to  have  the  personal  charge 
of  patients,  or  to  he  responsible  for  their  daily  management .  He 
should  have  details  of  cases  submitted  to  him,  in  writing,  before 
the  consultation  is  held,  and  then  give  a  written  opinion  upon  the 
case,  which  should  be  for  the  future  guidance  of  the  family  doctor.”- — 
(Extract  from  “  Medical  Etiquette,”  by  Dr.  Carpenter,  in  u  Manual 
of  Laws  affecting  Medical  Men,”  by  R.  G.  Glenn,  LL.B.) 

ir. 

“  The  Pure  Consultant  should  never  consult  with  the  public 
immediately ,  but  only  through  the  medical  attendant.  He  should 
never  give  opinion  or  prescriptions  to  the  public .” — (E.  P.) 

in. 

u  If  two  or  more  physicians  be  called  in  consultation,  they  shall 
confer  together  with  the  utmost  forbearauce ;  and  no  one  of*  them 
shall  prescribe,  or  even  suggest,  in  the  presence  of  the  patient  or 
the  patient’s  attendants,  any  opinion  as  to  what  ought  to  be  done, 
before  the  method  of  treatment  has  been  determined  by  the  con¬ 
sultation  of  himself  and  his  colleagues  3  and  the  physician  first 
called  to  a  patient  shall,  unless  he  decline  doing  so,  write  the  pre¬ 
scription  for  the  medicines  agreed  upon,  and  shall  sign  the  initials 
of  the  physician  or  physicians  called  in  consultation,  he  placing 
his  own  initials  last.  If  any  difference  of  opinion  should  arise,  the 
greatest  moderation  and  forbearance  shall  be  observed ;  and  the 
fact  of  such  difference  of  opinion  shall  be  communicated  to  the 
patient  or  the  attendants  by  the  physician  who  was  first  in  attend¬ 
ance,  in  order  that  it  may  distress  the  patient  and  his  friends  as 
little  as  possible.”-— (Extract  from  Bye-Laws  of  the  London  College 
of  Physicians). 

iv. 

“  No  Fellow  or  Member  of  the  College  shall  officiously,  or  under 
colour  of  a  benevolent  purpose,  offer  Medical  aid  to,  or  prescribe 
for,  any  patient  whom  he  knows  to  be  under  the  care  of  another 
legally  qualified  Medical  Practitioner.” — (. London  College  of 
Physicians.) 
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y. 

u  A  man  of  ability  and  good  common-sense,  who  determined  to 
•  abide  his  time  as  a  pure  consulting  practitioner ,  and  to  decline  the 
personal  care  of  individual  cases,  would  be  sure,  sooner  or  later,  to 
make  his  way,  and  become  the  close  friend  of  the  general  practi¬ 
tioners,  who  would  fly  to  him  in  cases  of  difficulty  and  doubt,  to 
their  own  comfort  and  the  much  greater  safety  of  their  patients.” — 
(Dr.  Carpenter,  on  “Medical  Etiquette,”  in  Glenn’s  “  Manual  of 
Laws  affecting  Medical  Men.”) 


VI. 

“  Well-known  names  will  at  once  recur  to  the  reader’s  mind  as 
having  ship wrecked  themselves  on  the  rock  of  lax  medical  etiquette. 
Aspiring  to  be  consultants,  they  have  never  risen  fairly  beyond 
the  rank  of  general  practitioners,  because  they  have  tried  to  attach 
patients  to  themselves  who  have  been  recommended  to  them  by 
other  practitioners,  for  an  opinion  on  a  given  state.  The  patient 
has  been  caught  by  an  appearance  of  knowledge  upon  that  point 
for  which  he  consulted  the  physician.  He  gets  into  doubt  between 
his  family  medical  adviser  and  the  latter,  and,  between  the  two, 
not  unfrequently  falls  to  the  ground.  The  medical  adviser  is  often 
designedly  injured,  both  in  reputation  and  pocket ;  the  physician 
gets  a  few  guineas,  and  the  profession  of  medicine  is  degraded.  It 
would  have  answered  his  purpose  much  better  if  he  had  taken 
higher  rank,  and,  in  that  particular  case,  have  declined  to  advise, 
except  in  alliance  with  the  family  doctor.” — (Dr.  Carpenter,  as 
above.) 


THE  ETHICS  OF  CONSULTATIONS. 

(To  the  Editor  of  The  Lancet.) 

Sik, — Your  correspondent  on  the  above  matter  in  your  last  issue 
opens  up  a  large  subject,  which  will  bear  much  ventilation,  and 
perhaps  be  the  better  for  it.  He  finds  fault  with  a  physician  for 
writing  a  prescription.  The  laws  on  this  point  are  very  clearly  laid 
down  by  the  College  of  Physicians,  and  cannot  easily  be  improved 
upon.  A  translation  of  them  used  to  be  published  in  the  Medical 
Directory.  I  regret  it  has  been  omitted  of  late  years.  It  is  usually 
a  practitioner’s  own  fault  if  he  meet  a  transgressor  of  these  laws  a 
second  time  ;  indeed  lie  is  justified  in  declining  to  do  so. 
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There  are  three  classes  of  consultees  ;  and  what  I  say  of  the 
medical  applies,  mutatis  mutandis ,  to  the  surgical. 

I.  Old  women. 

II.  Humbugs. 

III.  Scientific,  educated  men. 

I.  The  “  old  woman”  will  be  satisfied  with  a  very  cursory 
examination,  perpetrate  no  auscultation,  see,  hear,  smell  nothing 
for  himself ;  accept  the  diagnosis  and  treatment  of  the  surgeon, 
whatever  it  may  be ;  and  if  this  be  all  that  is  desired,  there  is 
usually  a  choice  of  such  consultees  at  command. 

II.  The  11  humbug,”  full  of  himself  and  his  own  little  experiences, 
sometimes  arrogant,  often  sneaking,  parading  the  latest  novelties, 
either  actually  or  in  conversation  before  the  patient,  and  indirectly 
censuring  the  surgeon  by  asking,  before  the  patient ,  such  questions 
as  “  how  far  the  uterine  sound  passes  up,”  when  he  shrewdly 
suspects  the  uterus  has  never  been  examined  at  all.  It  is,  again, 
the  surgeon’s  fault  if  he  give  such  a  one  the  opportunity  of 
“  charming”  any  one  of  his  patients  a  second  time.  (I  use  the 
word  “  surgeon”  merely  as  the  conventional  term  for  ordinary 
medical  attendant,) 

III.  The  “  scientific,  educated  man,”  and.  I  may  add,  gentleman. 

In  a  consultation  he  has  three  points  to  consider  ; — a.  The  benefit 

of  the  patient,  b.  The  interests  of  the  surgeon  who  calls  him  in. 
c.  His  own  interests. 

a.  Suppose  a  stethoscopic  examination  detect  mischief  when  its 
existence  has  been  specifically  denied  ;  suppose  albumen  be  dis¬ 
played  when  not  expected,  or  a  little  extra  trouble  reveal  diabetes  ; 
suppose  a  practised  eye  detect  scabies  in  a  u  chronic  eczema”  that 
has  embittered  the  life  of  a  child  for  years  ;  suppose  a  temperature 
of  104  degrees  be  incompatible  with  a  declared  diagnosis ; 
suppose  an  intrusive  finger  resolve  an  obstinate  “  dysentery”  into 
scirrhus  of  the  rectum,  or  his  tactus  eruditus  tell  him  that  cathe- 
terism  will  dispose  of  a  u  peritonitis”  into  the  chamber-pot ;  the 
consultee  is  bound  to  let  the  patient  have  the  advice  for  which  he 
pays  his  fee,  and  to  use  every  means  of  patient  personal  investiga¬ 
tion  ;  as  its  result,  to  corroborate,  to  vary,  or  to  correct  a  diagnosis, 
as  the  case  may  be.  Of  course  such  illustrations  could  not  occur 
in  consultation  with  your  correspondent,  but 

“Non  cuivis  homini  contingit  adire  Corintlmm.” 

b.  He  has  to  consider  how  best  he  may  continue  and  secure  the 
confidence  of  the  patient  in  his  surgeon.  Even  in  such  extreme 
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cases  as  I  have  mentioned,  I  have  never  failed,  by  a  little  tact,  in 
carrying  out  the  necessary  treatment  without  the  slightest  idea  on 
the  part  of  the  patient  or  friends,  that  anything  had  been  over¬ 
looked — -without  arrogating  to  myself  or  derogating  from  another. 
If  a  prescription  be  written  down,  it  is  done  in  private  ;  it  is  signed 
by  both,  and  often  written  by  the  surgeon ;  much  oftener  it  is  a 
mere  pocket-book  memorandum.  He  must,  further,  be,  under  no 
circumstances,  a  possible  rival  in  the  future  possession  of  the  patient ; 
no  droppings-in  to  luncheon  or  to  u  drum,”  nor  any  friendly  calls, 
except  at  the  request  of  the  surgeon. 

c.  The  consultee’s  duty  to  himself  is,  undoubtedly,  to  live  by  his 
profession.  If  he  fulfil  the  other  duties  rightly,  he  cannot  fail  to 
secure  the  goodwill  of  the  profession  and  pecuniary  recompense ; 
but  he  has,  besides  this,  to  be  a  continual  student,  to  pass  by 
nothing  bearing  on  the  treatment  of  disease,  to  have  an  opinion  on 
ice-bags  and  condurango.  When  the  use  of  an  instrument — the 
stethoscope,  the  urinometer,  the  thermometer,  the  speculum — can 
throw  any  light  on  the  case,  he  is  bound  to  use  it,  and  to  use  it 
himself,  however  much  the  surgeon  may  dislike  it.  There  are 
other  instruments  that  may  be  paraded  ;  but  it  is  the  parade ,  not 
the  instrument,  that  is  objectionable. 

The  duties  of  the  surgeon  may  be  reviewed  under  the  same  heads. 

a.  To  the  patient.  Where  the  rank,  or  position,  or  wealth  of 
the  patient,  or  the  severity,  or  obscurity,  or  long  duration  of  the 
symptoms,  make  a  case  an  important  one,  it  is  seldom  that  a  con¬ 
sultation  is  not  of  some  use,  if  even  it  be  only  to  say  that  nothing 
more  can  be  done.  He  is  but  a  poor  consultee  who  cannot  suggest 
something. 

b.  To  the  consulter  (and  under  this  head  much  might  be  written), 
I  have  said  that  the  consultee  should,  under  no  possible  circum¬ 
stances,  be  a  rival.  He  should  avoid  family  practice  ;  but  if  he  is 
to  live  by  his  profession  thus,  the  surgeons  musty  on  their  part ,  be 
liberal  in  their  suggestions  of  a  consultation.  If  be  be  neither  to 
attend  alone ,  nor  yet  be  called  in  by  others ,  he  must  starve ,  and  the 
most  upright  men  on  this  point  are  often  the  most  neglected .  If  the 
surgeon  be  the  one  to  propose  a  consultation,  he  can  almost  always 
choose  his  man  ;  if  he  leave  it  till  the  patient  or  the  friends  insist 
on  it,  he  must  probably  take  the  one  named  to  him,  and  most  likely 
one  of  Class  II.,  the  “  popular  man,”  and  very  likely  not  a  physi¬ 
cian  at  all.  There  are  other  ways  of  negativing  a  consultation  than 
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absolute  refusal :  the  very  proposal  itself  may  be  couched  in  such 
terms  as  to  show  it  would  be  unwelcome. 


c.  His  duty  to  himself — to  permit  no  loss  of  confidence  on  the 
part  of  his  patient.  The  readiness  to  suggest  a  consultation  in¬ 
variably  increases  this  confidence ;  for  it  shows  that  he  has  confi¬ 
dence  in  himself.  Let  him  in  self-defence  always  select  a  man  from 
my  Class  III. 

In  conclusion,  I  may  say  that  in  a  long  experience  as  consultee 

I  have  never  known  a  consultation — where  the  doctors  were  both 

* 

right-minded  men — result  in  anything  but  good  to  patient,  to 
physician,  or  to  surgeon.  If  the  two  latter  observe  the  royal  law 
binding  on  them,  both  as  gentlemen  and  as  Christians,  and  will 
turn  an  utterly  deaf  ear  to  the  tales  related  by  patients,  there  would 
be  fewer  heartburnings  and  complaints. 

As  it  is  my  office,  and  not  myself,  I  seek  to  magnify,  and  also 
for  the  plain  reason  that  this  subject  cannot  be  discussed,  except 
anonymously,  without  giving  pain  to  individuals — e.g.,  our  friend 
who  came  “in  a  whirlwind  of  importance,”  flourishing  his  thermo¬ 
meter,  and  who  must  instantly  identify  himself, 

I  beg  to  subscribe  myself  merely, 

A  Country  F.R.C.P. 


February  19th,  1872. 


MEDICAL  ADVERTISING  AND  MEDICAL  FEES. 

{British  Medical  Journal,  June  21,  1873.) 

Sir, — I  have  received  from  the  College  of  Physicians  an  intima¬ 
tion  that  it  is  no  longer  to  be  considered  proper  that  any  medical 
work  from  my  pen  should  be  advertised  in  the  public  press  ;  except¬ 
ing,  of  course,  the  medical  press.  Now,  sir,  in  the  first  place,  this 
concerns  the  publisher  more  than  it  concerns  me  ;  for  my  past  books 
are  all  sold  outright  to  a  medical  publisher,  and,  in  respect  to  those 
which  I  am  now  preparing,  he  has  assumed  the  risk  of  publishing 
them,  the  right  of  controlling  the  business  treatment  of  them,  their 
form,  shape,  advertising,  &c.,  and  pays  me  half  the  profits,  if  any. 
Now,  sir,  it  seems  to  me  that  the  College  of  Physicians  must  treat 
first  with  the  publishers,  and  then  with  me.  If  Messrs.  Churchill 
and  Messrs.  Smith,  Elder,  &  Co.,  are  willing  to  forego  the  usual 
announcements  of  new  books,  they  may  yield  assent  to  the  College 
dictum;  but  I  doubt  whether  they  will  assent  to  the  right  of  the 
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College  to  dictate  to  them  in  what  way  they  should  best  conduct 
their  business.  On  the  other  hand,  if  I  see  Dr.  Bristowe’s  forth¬ 
coming  Manual  of  Medicine ,  or  Dr.  Brunton’s  Manual  of  Therapeu¬ 
tics,  announced  by  Messrs.  Smith,  Elder,  &  Co. ;  or  if  I  see 
Churchill’s  Manuals  staring  me  in  the  face  in  the  Times ,  I  shall 
feel  myself  very  much  aggrieved  that  my  privileges  are  less  than 
those  which  belong  to  the  publisher  himself ;  and,  in  fact,  the  College 
order  will  amount  to  a  prohibition  of  retaining  any  interest  in  one’s 
own  books. 

I  cannot  help  thinking  that  this  rule  savours  of  the  exclusive¬ 
ness  of  seniority.  I  think  I  saw  it  suggested  in  one  of  your  con¬ 
temporaries  that  the  Councillors  were  not  averse  to  kicking  down 
the  ladder  by  which  they  climbed.  The  next  President  of  the 
College  of  Surgeons  is  Curling — On  the  Testis  I  was  about  to  add, 
for  I  always  connect  Mr.  Curling’s  name  mentally  with  The  Testis ; 
and  I  should  like  to  know  how  much  of  that  gentleman’s  income 
has  been  derived  from  that  sort  of  mental  identification  in  other 
people’s  minds,  owing  to  the  “excessive  advertising,”  as  it  would 
now  be  called,  of  his  old  College  essay  on  the  Testis  and  Spermatic 
Cord.  I  do  not  grudge  him  a  penny  of  his  income,  or  an  iota  of 
his  well-earned  reputation  ;  for  there  is  no  mere  agreeable,  kindly- 
and  rightly-minded  man  in  my  acquaintance.  But  why  am  I  to 
suffer  ignominy  for  pursuing  a  course  which  has  led  him  to  fame 
and  fortune  ?  Why  am  I  prohibited  from  making  known  in  a  genteel 
way  to  buyers  of  books  that  I  have  devoted  attention  to  in-growing 
toe-nail  and  proudness  of  the  flesh,  and  am  prepared  to  be  con¬ 
sidered  as  a  medical  authority  on  the  subject,  just  as  he  has  made 
the  results  of  his  study  of  the  testicle  and  the  rectum  ? 

I  look  upon  this  whole  affair,  sir,  as  a  conspiracy  of  the  old  men 
to  starve  the  young  ones.  It  will,  if  carried  out,  retard  my  advance 
in  practice  for  ten  years,  and  will  keep  me  starving.  I  get  next 
to  no  patients  from  general  practitioners,  although  I  have  two 
hospital  appointments,  which  I  have  held  for  nearly  ten  years. 
They  sneer  at  me  as  young  (I  am  thirty-six),  and  if  anybody  is  to 
be  called  in,  they  prefer  Sir  William  Jenner  or  Sir  William  Gull, 
who  charge  only  the  same  fee  as  I  am  compelled  to  do  by  etiquette, 
and  whose  presence  satisfies  better  the  relatives  of  the  patient,  and 
the  self-respect  of  the  family  attendant.  I  have  chiefly  to  rely  upon 
my  acquaintances  and  connections,  and  when  they  see  my  books 
advertised  they  remember  me,  and  consult  me  and  recommend  me 
.  to  their  friends.  Thus  the  College  propose,  as  far  as  I  see,  to  cut 
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me  off  from  an  important  source  of  publicity,  of  which  nearly  all 
their  senior  members  have'* largely  availed  themselves,  without  any 
compensation.  If  this  resolution  be  carried  out,  I  submit  as  a  set¬ 
off,  that  it  should  be  recommended  that  “  Metropolitan  Fellows  of 
the  College  of  more  than  ten  years  standing,  shall  be  required  never 
to  receive  a  less  fee  than  two  guineas  for  any  patient.”  This  would 
be  equivalent  to  taking  silk  at  the  bar.  Members  of  the  bar  who 
aspire  to  u  lead,”  are  compelled  to  forego  their  early  privileges — 
they  must  always  lead ;  and  this  is  considered  a  necessary  protec¬ 
tion  to  junior  members  who  are  content  to  wear  stuff.  I  submit  that 
we  ought  also  to  be  protected  from  the  ruinous  competition  of  the 
leading  members  of  our  profession,  who  having  reached  a  u  leading” 
practice,  still  compete  with  us  at  equal  fees,  and  now  prohibit  us 
from  those  means  of  making  known  the  results  of  our  literary  enter¬ 
prise,  which  they  have  thfemselves  enjoyed. 

I  am,  &c., 

Juvenis  Senior. 


MEDICAL  ADVERTISING  AND  MEDICAL  FEES. 

(British  Medical  Journal ,  Jane  28,  1873.) 

Sir, — I  have  often  thought  of  sending  a  few  lines  to  you  on  these 
heads,  and  am  now  the  more  urged  to  do  so  by  the  letter  of  “  Juvenis 
Senior,”  in  your  issue  of  to-day.  Like  your  correspondent,  I  have 
sold  my  books  outright  to  a  very  eminent  publisher,,  but  not  with 
the  effect  of  seeing  them  constantly  paraded  in  the  daily  journals. 
I  have  always  been  shocked  and  disgusted  to  see  this  bidding  for 
the  public  by  men  who  should  themselves  know  better,  and  whose 
example  is  followed  by  their  inferiors.  But  until  the  time  of  my 
own  experience,  I  had  no  reply  to  those  who  contended  that  the 
matter  was  one  wholly  in  the  hands  of  their  publishers.  Now,  in 
answer  to  “  Juvenis  Senior,”  I  can  say,  from  the  experience  of  two 
books  which  have  been  published  some  time,  which  have  sold  very 
well,  and  which  have  brought  me  good  practice  through  the  pro¬ 
fession,  that  the  publisher  does  not,  of  his  own  cost  and  wishes, 
display  the  advertisements  in  question.  Very  delicately  he  wrrote 
to  tell  me  that  he  intended  to  devote  such  and  such  a  sum  to 
advertisements,  in  order  to  sell  the  book,  and  that  these  would 
appear  a  few  times  in  the  leading  daily  journals,  but  chiefly  in  the 
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medical  journals.  The  sum  he  named  was  a  liberal  one,  but  he 
added,  “  if  you  wish  the  book,  for  other  than  a  publisher’s  reasons, 
to  appear  more  freely  in  the  general  and  special  press,  it  is 
customary  to  place  a  certain  further  amount  in  the  publisher’s  hands 
for  that  purpose.”  This,  he  said,  was  commonly  done,  and  I  now 
knew  how  far  “the  author  was  not  responsible”  for  the  trade 
advertisements  in  the  daily  journals.  My  publisher,  in  order  to 
serve  his  own  ends,  inserted  such  notices  very  sparingly.  I  am 
thankful  to  say,  that  I  requested  him  not  to  insert  any  further 
notices  in  the  Times ,  or  other  non-professional  papers,  but  to  add 
about  thirty  per  cent,  to  the  advertisements  in  the  medical  papers. 
This,  I  think,  is  fair  enough. 

Now  as  to  the  fees.  I  feel  strongly  with  “  Juvenis  Senior,”  that 
the  leaders  of  the  profession  are  missing  their  way,  both  as  regards 
us  and  themselves,  by  their  chamber  practice.  I  practise,  as  a  con¬ 
sultant,  in  the  country,  and  have  therefore  no  rivalry  with  them 
but  when  I  hear  of  the  crowds  who  beset  their  chambers,  I  am 
reminded  of  the  out-patient  practices  of  the  hospitals,  or  of  the  doors 
of  a  fashionable  quack.  I  charge  one  guinea,  as  a  rule,  and  two 
guineas  for  long  consultations.  The  leading  physicians  and  surgeons 
in  London  do  no  more.  I  give  my  patients  all  the  time  their  case 
requires  ;  our  leaders  give  them  fifteen  minutes.  Leaving  all  else,  I 
would  ask,  if  men  who  do  this  have  a  right  to  complain  that 

medicine  is  less  of  a  career  than  law  ?  When  I  send  a  patient 

to  the  eminent  surgeon,  Sir  Diggory  Sharpe,  or  to  the  eminent 
obstetrician,  in  the  same  street,  my  patient  is  rapidly  questioned 
by  a  polite  gentleman,  who  all  the  while  has  one  eye  on  the  clock, 
and  if  I  receive  any  letter  at  all  concerning  him,  it  is  too  often  to 
show  that  he  has  gone  to  town  for  a  worse  opinion  than  my  own. 
Hence  ive  in  the  country  beg  people  not  to  go  to  the  leaders ,  but  to 
pay  a  liberal  fee  to  u  Juvenis  Senior ,”  who  ivill  probably  give  us  the 
full  benefit  of  this  ability  and  knowledge.  It  would  never  do,  how¬ 
ever,  to  pass  a  rule  that  certain  physicians  should  make  higher 
charges  than  the  rest ;  but  why  can  they  not  see  the  enormous 

benefit  of  making  such  a  scale  for  themselves.  I  wish  to  send  my 

patients  to  the  best  man  I  can  hear  of,  and  my  patient,  whose  case 
is  probably  a  very  important  one,  wishes  not  to  jostle  with  fashion¬ 
able  dyspeptics  for  a  guinea’s  worth  of  the  great  man’s  time,  but  to 
have  all  the  time  his  case  requires,  and  to  pay  liberally  for  it. 
People  who  really  need  a  second  opinion  would  gladly  pay  three, 
four,  or  five  guineas  for  it.  The  consultant  would  divert  a  lot  of 
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weedy  practice  to  his  juniors,  and  he  would  enjoy  a  larger  income 
for  half  the  wear  and  tear.  Every  man  will  learn  for  himself  how 
soon  he  can  afford  to  place  the  higher  value  upon  his  time. 

I  am,  &c., 

Pagan  us. 

Why  should  not  those  who  agree  with  the  above  out¬ 
lines  respecting  Medical  Etiquette,  seeing  in  them  much 
of  solid  good  to  the  profession  and  the  public,  carry  them 
out  in  professional  practice,  sending  in  their  names  for  in¬ 
sertion  in  a  list  in  the  Medical  Directories  published  by 
Messrs.  Churchill,  for  ready  reference  by  all,  headed  Pure 
Consultants  ? 

It  might  be  convenient  to  add  some  few  indications  of 
the  kind  of  work  more  particularly  engaged  in — ■ e.g .,  Surgeon, 
Physician,  Obstetrician — but  these  should  be  kept  within 
close  limits,  just  in  the  same  way  as  in  the  “  Law  List”  the 
Special  Pleader  and  the  Equity  Draughtsman  have  their 
designating  marks-— but  there  is  not  a  multiplicity  of  sub¬ 
division. 

Should  the  Pure  Consultant  be  a  “  Hospital  Mam”  ?  or  a 
“  London  Man”  ?  This  does  not  seem  to  be  necessary ; 
for  though  hospital  experience  will  furnish  some  points  of 
information,  there  are  others  which  it  cannot  furnish  ;  and 
in  the  provinces  men  with  as  good  heads,  hearts,  and  suffi¬ 
cient  opportunities  for  solid  observation,  are  to  be  found  as 
in  “  London,”  and  perfectly  as  well  qualified  for  the  work 
of  Pure  Consultants.  Hospital  treatment  will  furnish 
some  points  in  medical  practice,  more  especially  the  treat¬ 
ment  of  disease  as  it  occurs  in  the  poorer  classes,  whose 
organism  is  not  in  all  cases  a  standard  by  wdiich  the  effect 
of  treatment  may  be  judged  of  and  straightway  applied  to 
those  in  other  conditions  of  life,  whose  organism  is  influ¬ 
enced  by  refining  surroundings  of  all  kinds.  The  difference 
in  quantity,  and  also  nature  of  the  remedies  chosen  in  these 
two  classes  of  patients,  is  very  great,  and  frequently  that 
treatment  which  would  be  suitable  for  a  hospital  patient 
would  be  really  injurious  to  the  sensitive  and  delicate  or- 


23 


ganisms  met  with  in  a  different  class  of  patients.  The  expe~ 
rience  of  disease  and  its  treatment  gained  amongst  the  class  of 
patients  properly  met  with  in  a  hospital,  is  of  most  value 
for  the  treatment  of  disease  amongst  the  same  class  and 
under  similar  circumstances  also.  It  is  quite  possible  for  a 
man  to  become  too  much  “  a  Hospital  Man.” 

Again,  with  reference  to  hospital,  infirmary,  and  dispen¬ 
sary  practice  :  this  kind  of  practice  has  been  much  abused 
— first,  by  those  of  the  public  using  such  institutions  who 
can  well  afford  to  remunerate  the  members  of  the  medical 
profession,  for  their  time,  labour,  and  knowledge;  secondly, 
by  favouring  the  false  conclusion,  that  in  proportion  to  the 
numbers  seen  at  such  institutions,  so  are  those  holding  the 
official  medical  and  surgical  appointments  to  such  institu¬ 
tions  better  informed  than  others  with  respect  to  the  nature 
and  treatment  of  disease.  Now,  on  the  contrary,  an  in¬ 
crease  in  the  numbers  seen,  without  a  proportionate  in¬ 
crease  in  the  medical  and  surgical  staff,  leads  to  superficial 
habits  in  work  and  care  in  every  way;  and,  with  reference 
to  the  use  of  experience  gained  by  such  practice,  the  value 
of  it  is  in  the  inverse  ratio  to  the  number  of  patients  seen 
within  a  few  hours  beyond  a  rational  limit — e.g .,  take  the 
value  of  half  a  minute  given  to  a  case  compared  with  from 
five  to  ten  minutes ;  hence  at  the  smaller  institutions, 
where  fewer  patients  are  attended  to,  there  is  frequently 
more  careful  work  doue,  and  more  useful  experience  gained , 
than  at  the  larger  institutions  where  multitudes  are  seen. 
This  applies  also  to  the  value  of  the  experience  gained  in 
carefully  conducted  private  practice. 

In  any  proposed  reform  or  regulation  of  this  great  social 
matter  of  medical  charity,  it  might  be  as  well  to  consider 
the  value  of  the  work  done  at  the  smaller  public  institutions, 
and  the  non-value  of  a  great  deal  that  is  done  at  some  of 
the  larger  institutions  ;  where  frequently  a  great  many  cases 
are  as  useless  for  good  results  as  food  is  that  is  “  bolted” 
but  not  “  assimilated  ;”  and  thus  it  would  appear  that  all 
the  argument  is  not  in  favour  of  maintaining  the  larger 
institutions  and  neglecting  the  smaller  ones. 


"24 


If  we  must  have  charitable  medical  institutions,,  let  the 
number  of  patients  and  the  number  of  the  medical  and 
surgical  staffs  be  in  better  proportion  than  they  are  at 
present  in  many  instances,  and  let  the  class  of  patients 
received  be  scrutinised  by  an  independent  officer. 

The  medical  student  should  avail  himself  of  the  advan¬ 
tages  of  pupilage  with  a  practitioner  engaged  in  other  than 
such  public  practice,  as  he  will  find  many  points  in  the 
conduct  of  cases  and  in  treatment  to  be  learnt  in  private 
practice  of  the  utmost  value  to  himself  and  his  future 
patients  which  are  not  met  with  in  the  hospitals.  Also 
let  the  student  while  for  a  time  at  the  hospital,  beware  of 
countenancing  any  thought  or  words  calculated  to  lower  the 
General  Practitioner  in  his  or  others’  good  esteem,  for 
thereby  he  may  help  to  foster  that  feeling  which,  when  he 
rejoins  the  General  Practitioners,  and  himself  becomes  ac¬ 
tively  one  of  their  number,  with  all  their  responsibilities 
and  anxieties,  he  may  have  cause  to  regret ;  let  him  rather 
esteem  highly  those  solid  lessons  which  he  will  find  he  can 
only  learn  from  them.  There  should  be  a  sufficient  amount 
of  personal  experience  in  practice  on  the  part  of  the  Pure 
Consultant,  and  it  would  greatly  conduce  to  the  soundness 
of  his  practice  that  he  should  have  been  previously  engaged 
for  a  few  years  in  general  practice ;  thus  laying  up  sound 
experience,  keeping  up  also  the  science  as  well  as  the  prac¬ 
tice  against  the  time  when  he  might  elect  to  join  the  ranks 
of  the  Consultants  in  the  generally  accepted  manner,  and 
thus  the  hospital  appointment  would  not  be  so  necessary  for 
those  thus  trained,  as  it  appears  to  be  at  present  for  the 
purpose  of  gaining  experience.  He  must  be  able  to  recog¬ 
nise  the  truth  when  spoken  elsewhere  than  from  the  pro¬ 
fessorial  chair,  and  thus  he  may  learn  much  from  men  of 
large  and  long  experience.  Some  of  the  very  best  opportu¬ 
nities  for  forming  sound  judgment  with  respect  to  the  results 
of  treatment  occur  in  the  practice  of  private  family  medical 
practitioners,  who  for  years  are  able  to  test  the  results  of 
their  treatment,  not  losing  sight  of  their  patients ,  as  is  usually 
the  case  in  public  institutions. 
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While  referring  to  hospital  matters  it  will  not  be  out  of 
place  to  make  a  few  more  remarks  upon  some  of  the  falla¬ 
cies  which  have  crept  in  connected  therewith,  and  which  have 
had  an  injurious  influence  upon  the  larger  number  in  the 
profession.  Dr.  Edwin  Hearne,  of  Southampton,  in  a 
pamphlet  entitled  “  Thoughts  on  Medical  Education,”  &c., 
amongst  others  makes  the  following  remarks  : — 

“  In  the  face  of  so  many  objections,  then,  can  the  present 
monopoly  in  medical  education  be  accepted  as  a  desirable  system  of 
instruction  ?  Is  the  acquisition  of  medical  knowledge  promoted  by 
conferring  on  a  limited  number  of  teachers,  some  of  them  unques¬ 
tionably  incompetent,  exclusive  privileges,  and  pecuniary  advan¬ 
tages,  with  powers  to  enforce  the  reception  of  knowledge  in  accord¬ 
ance  with  certain  hard  rules,  instead  of  permitting  the  actual 
workers  to  satisfy  their  desires  for  knowledge  as  individual  taste 
may  dictate,  and  then  testing  the  extent  and  profundity  of  the 
knowledge  acquired  by  examinations  which  would  command  the 
confidence  of  the  scientific  world  ? 

“As  a  rule,  the  busy  practitioners,  those  practical  hardworkers 
all  over  the  world,  who  are  self-reliant,  ready,  and  resolute  in  all 
emergencies,  have  not  the  leisure  to  embalm  the  results  of  their 
vast  experience  in  printers’  ink  ;  hence,  under  our  present  system, 
a  mass  of  valuable  traditionary  knowledge  is  being  rapidly  lost  to 
science. 

“  Monstrous  as  it  will  be  regarded  in  the  future,  our  monopolising 
heads  of  the  profession  now  persist  in  largely  excluding  extra-urban 
knowledge  from  recognition. 

u  The  teaching  of  general  practitioners  in  extensive  practice, 
founded  on  the  knowledge  derived  from  the  treatment  of  thousands 
of  club-patients,  parish-patients  innumerable,  supplemented  by 
that  of  the  inmates  of  workhouse  and  prison  infirmaries,  the 
recipients  of  medical  relief  from  most  of  the  provincial  hospitals 
and  dispensaries,  besides  the  experience  afforded  by  the  treatment 
of  the  diseases  and  accidents  in  connexion  with  our  collieries, 
police-force,  &c.,  has  been  virtually  scouted  as  worthless,  notwith¬ 
standing  it  is  only  in  general  practice  that  disease  can  be  seen  in 
all  its  forms  and  stages ,  and  that  most  of  the  cases  admitted  into 
the  hospitals  have  passed  through  certain  stages  before  they  are  ever 
seen  by  the  students  of  those  perfect  and  consequently  certificated 
schools ,  whilst  a  large  proportion  of  the  diseases  with  which  the 
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young  practitioner,  who  has  subjected  himself  to  this  exclusive 
education,  is  brought  into  contact  as  soon  as  he  is  called  upon  to 
practise  on  the  general  public,  are  rarely,  if  ever,  seen  within  the 
walls  of  the  recognised  teaching  establishment,  such  as  scarlatina, 
measles,  small-pox,  chicken-pox,  and  a  host  of  other  common 
diseases. 

u  Thus,  during  the  last  fifty  years,  apparently  to  serve  the 
interests  of  the  few,  in  reality  the  interests  of  those  possessed  of 
power,  have  the  largest  fields,  from  whence  an  illimitable  amount 
of  practical  knowledge  might  have  been  accumulated,  been  not 
merely  unused,  but  branded  as  actually  worthless — probably  nine- 
tenths  of  the  practical  teaching  of  the  kingdom ;  and,  on  the 
assumption  that  the  men  on  whom  has  devolved  the  responsibility 
of  treating  the  diseases  of  the  masses  are  righly  denounced  as 
incompetent  to  teach,  the  public  are  driven  to  the  conclusion  that 
the  incompetence  must  pertain  equally  to  the  treatment  of  disease. 
The  dishonest  effort  has  succeeded  in  its  aim,  as  the  impression 
has  evidently  taken  root ;  hence  the  fancy  fees  and  enormous 
incomes  which  a  few  of  our  privileged  brethren  command  at  the 
expense  of  their  extra-urban  fellow-workers.  Might  we  not  hope 
that  at  least  the  time  has  passed  for  any  longer  quietly  tolerating 
restrictions  so  devoid  of  principle,  for,  however  measured ,  the  prac¬ 
titioners  in  medicine ,  located  in  the  provinces  by  accidental  circum¬ 
stances ,  will  bear  the  test  of  comparison  with  their  possibly  more 
fortunate  urban  brethren.  They  sat  on  the  same  benches ,  listened 
to  the  same  teachers ,  imbibed  the  rudiments  of  knowledge  from  the 
sarnie  sources ,  dissected  as  diligently ,  fulfilled  the  duties  of  clinical 
clerks,  dressers ,  and  house-surgeons  at  their  respective  hospitals  as 
faithfully ,  and  certainly ,  in  numerous  instances ,  manifested  at  least 
equality  in  mental  power. 

“My  remarks  having  already  extended  much  beyond  the  limits 
I  had  assigned  to  them,  I  purpose  glancing  very  briefly  at  that 
which  the  many  would  be  likely  to  accept  in  proof  of  some  of  the 
preceding  statements — viz  ,  the  results  of  treatment  in  private 
practice  as  compared  with  those  in  licensed  establishments,  and  I 
shall  content  myself  with  referring  to  the  facts  so  satisfactorily 
demonstrated,  and  recently  published,  by  Sir  J.  Y.  Simpson,  Bart., 
‘  That  operations  performed  in  large  hospitals  are  actually  attended 
by  risk  to  life,  three  times  greater  than  would  have  been  incurred 
by  the  same  procedure  in  the  worst  of  homes  ;  and  that  the  most 
dangerous  operations  may  be  performed  in  private  homes  with  com - 
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parative  safety ,  whilst  in  large  hospitals  the  same  would  he  almost 
certainly  attended  by  fatal  results.'  Hence,  the  instruction  of 
students,  confined  to  such  institutions,  would  have  the  effect  of 
impressing  on  the  minds  of  the  rising  generation  of  practitioners 
that  many  diseases  are  almost  necessarily  fatal,  which,  in  private 
practice,  have  been  found  largely  amenable  to  successful  treatment. 
The  bearing  and  importance  of  such  facts  are  worthy  of  the  most 
profound  consideration,  and  can  scarcely  be  over-estimated.” 

Should  the  Pure  Consultant  be  a  specialist  ?  This  is 
not  necessary — indeed  all  the  approach  to  quackery  involved 
in  specialist  practice  is  one  of  the  evils  sought  to  be  done 
away  with — all  that  spirit  of  egotism,  “  Stand  on  one  side, 
I  am  better  than  thou,”  is  the  very  spirit  which  is  so  anta¬ 
gonistic  to  the  comfort  and  solidly  beneficial  working  of 
medical  practice.  Nature  does  not  work  by  specialities,  she 
works  much  more  by  combined  and  general  action  of  the 
various  parts  of  the  organism — what  all  practitioners  have 
to  aim  at  is  an  all-round  well -digested  knowledge  of  how 
nature  proceeds  in  health  and  disease,  and  how  she  can  be 
best  aided  in  returning  to  health  when  she  has  departed 
therefrom  ;  specialities  are  dangerous  and  not  needful  when 
the  unhealthy  spirit  of  competition  is  laid  to  rest,  for  all 
really  useful  purposes  the  old  divisions  into  Physician,  Sur¬ 
geon,  Obstetrician  are  all  that  are  needed,  all  “  the  ills  that 
flesh  is  heir  to”  may  be  allotted  to  the  one  or  the  other  for 
treatment. 

It  would  seem  from  the  foregoing  remarks  that  it  would 
be  greatly  to  the  interest  of  the  general  body  of  Medical 
Practitioners  to  encourage  the  establishment  of  Pure  Con¬ 
sultants  in  the  before-defined  sense  amongst  themselves, 
and  thus  quickly  avoid  two  sources  of  discomfort  in 
practice  at  present  rife,  namely,  inroads  on  the  part  of 
some  Practitioners  to  monopolise  their  work  by  means  of 
prescribing  separately  for  them,  the  dispensing  being  done 
by  the  chemists,  and  the  inroads  of  the  chemists  also  by 

their  quotation  of  “  Dr.  - -'s  prescription  for  So-and-so 

is  very  useful,  I  can  make  it  up  for  you,”  &c.  Private 
Practitioners  can  easily  instruct  those  who  consult  them  in 
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the  relative  worth  of  private  practice,  and  also  in  the  cor¬ 
rect  idea  of  the  worth  of  a  prescription  as  a  c<  cure  all/> 
whenever  such  questions  may  arise ;  together,  with  the  Pure 
Consultant,  they  can  work  for  the  joint  comfort  and 
benefit  of  themselves  and  their  patients.  A  few  years  of 
steady  combined  working  would  break  down  the  present 
increasingly-abused  prescription  practice  ;  every  prescription 
given  to  the  public  breaks  the  connexion  with  the  medical 
practitioner. 

The  kind  of  relationship  proposed  for  adoption  in  Medical 
Practice  exists  in  the  law  between  attorney  and  counsel — 
the  public  never  consult  counsel  but  through  the  attorney, 
and  the  attorney  decides  who  the  counsel  shall  be  ;  it  is 
possible  in  the  law  to  carry  out  such  an  arrangement,  it  is 
equally  possible  in  medicine  if  the  General  Practitioners  resolve 
that  it  shall  be  so.  They  can  gradually  make  the  standing 
and  professional  fame  of  a  body  of  pure  consultants  as  solid 
and  acceptable  with  the  public  for  pure  consulting  purposes  as 
they  now  make  that  of  some  others.  For  such  men  would 
in  a  short  time  see  a  concentrated  number  of  complicated 
and  difficult  cases,  and  such  experience  would  give  them 
quite  status  enough  for  quotation  as  “  good  men”  and 
“  best  men,”  &c.  ;  “  He’s  a  man  who  has  seen  as  many 
difficult  and  complicated  cases  as  most  men,  I  think, ”  &c. 
They  can  will,  if  they  please,  which  way  it  shall  be,  and 
whether  “  Professional  suicide 33  shall  continue  or  not ;  at 
present  they  work  into  the  hands  of  the  prescriber  and  the 
chemist. 

I  have  referred  to  the  profession  of  the  law  for  illustra¬ 
tion  in  the  mode  of  conducting  practice  ;  I  would  here  put 
in  a  short  and  ready  form  a  few  parallels  in  medical  and 
legal  work. 

The  present  chemist  is  not  needed,  but  should  be  repre¬ 
sented  by  the  apothecary  (a  qualified  medical  man  who  could 
consult  with  his  qualified  brethren  in  case  of  need),  and  who 
may  or  may  not  keep  an  open  surgery  according  to  his  own 
judgment ;  the  hospitals  and  dispensaries  would  not  be  so 
full  of  patients  then,  for  the  chemist,  who  has  been  “  ma- 
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naging  cases,"  cannot  consult  with  qualified  practitioners, 
and  so  is  obliged  to  send  his  badly  “  managed"  cases  to  the 
hospitals  and  dispensaries  on  their  own  responsibility ! 
They  then  go  to  that  always  michievous  body  in  every  com¬ 
munity,  “  the  great  unpaid  l” 

The  Law  Stationer  equals  the  Wholesale  Chemist,  the 
Attorney  is  the  parallel  of  the  General  Practitioner  and 
Apothecary,  and  the  Counsel  of  the  Pure  Consultant. 

In  the  law,  counsel  do  not  do  attorney's  work  ;  nor  do 
attorneys  do  counsel's  work,  but  they  work  together,  and 
successfully  too. 

The  subject  of  this  pamphlet  is  a  most  important  one, 
for  the  General  Practitioner  is  being  gradually  undermined. 

The  general  public  when  taken  ill  want  some  one  to 
whom  they  may  reliably  appeal  for  medical  advice  :  they 
are  increasingly  getting  into  the  habit  of  placing  their  con¬ 
fidence  in  Chemists  ;  if  the  Apothecary  had  not  been  so  much 
“  taboo'd,"  he  would  have  still  been  the  first  man — well, 
the  Chemist  holds  the  patient  as  long  as  he  can,  and  then 
sends  him  to  the  Hospital  Practitioner,  either  publicly  or 
privately  !  Publicly  if  he  is  not  a  “  pay  patient" — pri¬ 
vately  if  he  is  a  “  pay  patient"  indirectly. 

The  Attorney  can  choose  the  Counsel  he  has  most  reli¬ 
ance  on  for  carrying  through  his  case — not  so  the  General 
Practitioner ;  he  is  almost  obliged  to  consent  to  meet  some 
one  whom  the  public  know  through  advertisement  as  being 
“  a  very  clever  man  !"  though  it  may  be  that  the  public 
may  have  chosen  a  Surgeon  for  a  Physician's  case,  &c. 
The  Practitioner  may  know  a  Consultant  who,  if  it  were 
not  for  the  present  system,  he  could  call  in,  who  would  give 
more  attention  to  the  case  and  bring  with  him  equal  ability 
to  deal  with  it,  but  he  has  to  bow  to  the  working  of  the 
present  mischievous  system,  in  which  pure  consultation  is 
scarce,  but  advertisement,  in  various  forms,  is  predominant ; 
and  if  General  Practitioners  do  for  a  few  years  more  what 
they  are  doing  now,  they  will  find  (<  Othello's  occupation 
gone,"  and  the  Chemists  will  have  become  the  General 
Practitioners  ! 
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The  only  plan  is  for  every  medical  man,  whatever  his 
professional  grade,  to  give  up  the  paltry  dignity  of  writing 
prescriptions  ;  and  for  those  properly  qualified  medical  men 
who  take  individual  charge  of  cases  to  supply  their  patients 
with  the  medicines  necessary,  and  watch  the  cases  and  adapt 
the  remedies  (for  Chemists  are  not  qualified  for  this  though 
they  do  it),  and  if  they  want  a  second  opinion  for  any 
purpose,  to  act  with  a  pure  consultant,  whose  name  they 
ought  to  find  in  a  recognised  List  in  the  Directory,  and 
there  is  no  other  practical  way  that  will  he  of  equal  benefit 
to  those  concerned.  I  say  what  I  say  believing  it  to  be 
for  the  good  of  the  members  of  a  noble  profession  and  for 
the  public  also. 

In  conclusion,  for  the  purpose  of  giving  these  ideas  an 
opportunity  of  practical  trial,  it  would  be  well  if  any  who 
are  willing  so  to  practise  could  have  a  list  of  names  formed 
for  publication  in  the  Directory.  That  there  is  a  wide¬ 
spread  need  felt  for  such  practitioners  is  evident,  from  what 
is  written  and  said  every  day ;  to  supply  the  demand  might 
require  a  little  courage,  patience,  and  perseverance  at  the 
starting  ;  but  I  believe  that  those  who  will  decide  to  prac¬ 
tise  in  this  way  will  have  credit  given  them  by  the  mass  of 
their  professional  brethren  for  the  best  intentions  towards 
the  profession  at  large. 
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Note,-— Since  writing  the  preceding  I  have  met  with  the  following  letter 
in  the  British  Medical  Journal  of  July  5th ,  1873,  the  contents  of  which 
further  show  the  desirability  of  something  being  done  to  improve  the  work¬ 
ing  of  medical  practice  : — 

“Sir, — The  letter  of  ‘Juvenis  Senior,’  in  last  week’s  Journal ,  will 
appeal  strongly  to  all  juniors  in  the  profession.  Experience  is  entirely 
against  any  hope  that  the  seniors  will  be  affected  in  the  slightest  degree 
by  any  such  appeals.  The  question  how  juniors  who  aspire  to  consult¬ 
ing  practice  can  live  through  the  early  years  of  a  professional  career  is 
one  which  the  juniors  may  ask  others,  but  which  they  will  probably  have 
to  answer  themselves.  This  is  entirely  a  question  of  fees.  Let  me  sug¬ 
gest  to  all  juniors  a  solution  of  this  starvation  problem.  As  the  seniors 
insist  on  making  their  standard  fee  the  guinea,  let  juniors  adopt  as  their 
standard  the  equally  respectable  half-guinea.  At  discretion  they  may  charge 
more,  or  even  see  patients  twice  (as  some  seniors  do  three  times)  for  their 
standard  fee.  If  juniors  adopt  a  lower  scale  of  fees  than  is  now  recognised, 
they  will  be  told  that  they  are  infringing  the  etiquette  that  governs  these 
things  in  the  profession.  There  never  was,  in  my  experience,  a  more  mise¬ 
rable  veil  than  this  professional  etiquette.  Eight  dealing  and  honesty  of 
motive  are  real  safeguards,  and  cannot  too  jealously  be  insisted  on,  but 
etiquette  is  too  often  a  different  thing  altogether  from  these.  In  this 
particular  case,  etiquette  means  a  shallow  device  for  keeping  young  men 
under  water,  and  enforcing  upon  them  the  manifest  absurdity  that  position 
and  dignity  contain  sustenance  for  themselves  and  their  hungry  children. 
The  objection  to  the  proposal  that  claims  serious  attention  is  one  which 
is  likely  to  be  raised  by  general  practitioners.  The  general  practitioner  may 
complain  that  the  effect  of  the  new  scale  will  be  to  place  him  in  competition 
with  junior  consultants.  The  objection  is  more  apparent  than  real.  The 
general  practitioner  has  five  sources  of  professional  income  :  midwifery, 
medical  family  practice,  surgical  family  practice,  medical  consultations  at 
home,  and  surgical  consultations  at  home.  The  consultant  has  three 
sources  of  income  :  consultations  (medical  or  surgical)  at  home,  con¬ 
sultations  with  other  practitioners,  and  family  practice  (medical  or  sur¬ 
gical).  In  the  matter  of  family  practice  the  preference  of  the  public 

for  medical  attendants  who  can  take  all  cases  operates  in  favour  of  the 

general  practitioner  and  against  the  consultant.  Again,  the  consultant 
would  not  take  a  less  fee  than  half-a-guinea,  though  he  might  see  pa¬ 
tients  twice  for  the  fee  he  would  not  take  five  shillings  for  a  fee.  Even 

at  equal  fees  the  general  practitioner  has  a  great  advantage  over  the 
consultant.  In  the  comparison,  the  provincial  consultant  has  been  spe¬ 
cially  regarded;  in  the  case  of  the  metropolitan  consultant  comparison 
would  show  a  more  marked  advantage  to  the  general  practitioner. 

“  I  am,  &c.,  “  Reform. 

“  June  23rd,  1873.” 
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Now,  as  a  modification  (but  not  to  supersede  it)  of  the  more  completely 
pure  plan  proposed  in  the  pamphlet,  in  some  cases  where  a  junior  consul- 
tant  might  at  'present  feel  aggrieved,  might  not  a  plan  be  adopted  for  his  con¬ 
sulting  with  the  patient  and  receiving  what  he  might  consider  his  proper 
fee,  and  then  instead  of  giving  him  a  prescription,  let  him  communicate  the 
result  of  the  consultation  to  some  general  practitioner,  who  could,  in  conjunc¬ 
tion  with  him,  watch  the  details  of  the  case,  and  supply  the  medicines,  and 
yet  not  “starve”  the  junior  consultant? — the  chemist  will  do  so  if  the 
general  practitioner  does  not. 

In  all  such  and  other  cases  where  the  usual  general  practitioner  is  known 
or  sends  the  patient,  the  patient  should  be  returned  to  the  same  general 
practitioner;  and  where  patients  are  now  sent  to  a  chemist,  they  might  be 
sent  upon  some  such  plan  to  their  own  general  practitioners  in  their  several 
neighbourhoods,  if  they  (the  general  practitioners)  would  not  think  it  infra 
dignitate  to  supply  the  requisite  medicines  and  watch  the  case  in  conjunction 
with  that  consultant,  instead  of  obliging  him  (because  they  do  not  dispense), 
as  in  some  cases  at  present,  to  send  the  patient  to  the  chemist  who,  though 
not  qualified,  frequently  holds  many  a  patient  to  the  injury  of  the  consul¬ 
tant,  general  practitioner  and  patient.  The  general  practitioners  and  con¬ 
sultants,  whether  juniors  or  seniors,  ought  to  work  together ,  and  not  allow 
any  unqualified  people  to  come  in  and  create  confusion  between  them.  Even 
supposing  the  case  of  a  “  runaway”  patient,  a  consultant,  by  a  little  judicious 
tact,  could  generally  restore  him  satisfied  to  his  own  qualified  general  adviser; 
and  thus  harmony  and  sound  conduct  of  treatment  of  a  steady  and  complete 
kind  might  exist  to  the  advantage  of  all  concerned.  “A  rolling  stone 
gathers  no  moss,”  and  I  am  quite  sure  that  patients  who  run  about  for 
“  fifteen  minute”  consultations  with  as  many  different  consultants  sepa¬ 
rately,  gather  no  health — nor  does  the  profession  gather  “  Kudos  ”  by  en¬ 
couraging  such  procedure  ;  for  the  differing^  among  doctors  so  separately  and 
hastily  working,  subtract  from  the  worth  and  dignity  of  advisers.  I  have 
known  instances  of  people  taking  three  separate  opinions  within  two  days, 
contrasting  their  differences  and  forming  their  own  conclusion  as  to  which 
of  the  three  they  would  adopt — having  also  a  good  laugh  at  “the  Doctors” 
—this  cannot  be  very  beneficial. 

I  think  every  one  in  a  “  consultant”  position  should  ask  the  question, 
“Who  is  your  usual  medical  attendant  ?”  and  then  endeavour  to  keep  the 
“  bona-fides.”  I  shall  always  do  so,  and  I  am  quite  sure  I  am  not  alone  in 
the  practical  solution  of  this  great  professional  and  social  question.  I  will, 
to  save  you  the  trouble  of  reference,  say  that  I  believe  that  those  who  will 
decide  to  practise  in  this  way  will  have  credit  given  them  by  the  mass  of 
their  professional  brethren,  for  the  best  intentions  towards  the  profession 
and  public  at  large. 

42,  Guilford  Street, 

Russell  Square,  W.C. 


